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F 000 1Initial Comments . F 000
N ) Preparati issi ; .
An unannounced biennial State Licensure of ths Plon oi“('}f,“;r?;;‘;;’f implementation
Inspection was conducted 1/21/2015 through &n admission of our agrogmen; 'ﬁg;’:ﬁm
1/22/2015. The facility was not in compliance with and conclusions set forth on the surve pects
the Virginia Regulations for the Licensure of feport. our Plan of Correction is prep:[ed
Nursing Facilities. ' and executed a5 a means to continuously
improve the quality of care and to comply
* The census in this 105 bed facility was 103 at the : With all applicable state and federa]
time of the survey. The survey sample consisted ' fegulatory requirements.
of 20 current Resident reviews (Residents #1 '
through 18, 22 and 23) and four closed record
reviews (Residents # 19 through 21 and 24).
F 001 Non Compliance

The facility was out of compliance with the
following state licensure requirements:

* This RULE: is not met as evidenced by:
The facility was not in compliance with the
following Virginia Regulations for the Licensure of
Nursing Facilities. .

12 VAC 5-371-150 Resident Rights
12 VAC 5-371-150 (B.1) Cross Reference to

F 001

Cross reference plan of correction for F155 QI ll, 15

F-155
12 VAC 5-371-180 Infection Control Cross reference plan of .
12 VAC 5-371-180 (C.2 and C.7) Cross Reference © plan of correction for Fa41 2|5
. to F-441
Cross reference plan i
12 VAC 5-371-200 Director of Nursing plan of comection for F281 2. Jn |5
* 12 VAC 5-371-200 (B.1) Cross Reference to _
. F-281 ; Cross reference plan of i
* 12 VAC 5-371-200 (B) Cross Reference to F-309 Cross reference SI:E gf ggg:cczgﬁ tfg; ggg?? QJ, ”} ©
- 12 VAC 5-371-200 (B) Cross Reference to F-323 L ulis
12 VAC 5-371-200 (B.1) Cross Reference to C . :
F-329 rosseforence plan of cometion for F329. g | lig
12 VAC 5-371-250 Resident Assessment and
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Care Planning
12 VAC 5-371-250 (G) Cross Reference to F-279 .

12 VAC 5-371-290 Special Rehabilitative Services
12 VAC 5-371-290 (B) Cross Reference to F-224

12 VAC 5-371-300 Pharmaceutical Services
12 VAC 5-371-300 (B) Cross Reference to F-425

12 VAC 5-371-340 Dietary and Food Service
Program

12 VAC 5-371-340 (A) Cross Reference to F-371 -

12 VAC §-371-360 Clinical Records
12 VAC 5-371-360 (B) Cross Reference to F-164

12 VAC 5-371-360 (B and E) Cross Reference to ,
F-515

o
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Cross reference plan of correction for F279 &] “] 1S
Cross reference plan of correction for F224 o’l) I t‘ 15
Cross reference plan of correction for F425 &) I \ 15

Cross reference plan of correction for F371 Q/\ “\l\S
Cross Reference plan of correction for F164 Q,\ “\ \S

Cross reference plan of correction for F 514 Q,\ ||\ o]
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